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U.S.C. 11824) to meet several data
collection and reporting requirements,
including maintaining client statistical
records and submitting annual program
reports with regard to the profile of
youth and families served and the
services provided to them. The RHY

MIS data support these organizations as
they carry out a variety of integrated,
ongoing responsibilities and projects,
including legislative reporting
requirements, planning and public
policy development for runaway and
homeless youth programs,

accountability monitoring, program
management, research, and evaluation.

Respondents: Runaway and Homeless
Youth Grantees and Drug Abuse and
Prevention Program Grantees.

Annual Burden Estimates:

Instrument No. of re-
spondent

No. of re-
sponses per
respondent

Average bur-
den hours

per response

Total burden
hours

Youth Program status ................................................................................................. 400 4 2.2 3,466.67
Youth profile ............................................................................................................... 400 4 29.1 46,501.00
Agency profile ............................................................................................................. 400 1 0.17 66.67
Program profile ........................................................................................................... 400 1 1.0 400.00
Staff profile ................................................................................................................. 400 1 1.2 466.67
Coordinating agency ................................................................................................... 400 1 0.3 133.33
community education .................................................................................................. 400 1 0.4 166.67
Promotional/instructional materials ............................................................................. 400 1 0.2 66.67

Estimated total annual burden hours ......................................................................... .................... .................... ...................... 51,267.67

In compliance with the requirements
of Section 3506(c)(2)(A) of the
Paperwork Reduction act of 1995, the
Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.
Copies of the proposed collection of
information can be obtained and
comments may be forwarded by writing
to the Administration for Children and
Families, Office of Information Services,
Division of Information Resource
management Services, 370 L’Enfant
Promenade, S.W., Washington, DC
20447, Attn: ACF Reports Clearance
Officer. All requests should be
identified by the title of the information
collection.

The Department specifically requests
comments on: (a) Whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
propose collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology. Consideration will be given
to comments and suggestions submitted
within 60 days of this publication.

Dated: September 17, 1996.
Bob Sargis,
Acting Reports Clearance Officer.
[FR Doc. 96–24226 Filed 9–20–96; 8:45 am]
BILLING CODE 4184–01–M

Food and Drug Administration

[Docket No. 96M–0332]

Neopath, Inc.; Premarket Approval of
the AutoPap 300 QC System

AGENCY: Food and Drug Administration,
HHS.
ACTION: Notice.

SUMMARY: The Food and Drug
Administration (FDA) is announcing its
approval of the application by Neopath,
Inc., Redmond, WA, for premarket
approval, under the Federal Food, Drug,
and Cosmetic Act (the act), of the
AutoPap 300 QC System. After
reviewing the recommendation of the
Hematology and Pathology Devices
Panel, FDA’s Center for Devices and
Radiological Health (CDRH) notified the
applicant, by letter of September 29,
1995, of the approval of the application.
DATES: Petitions for administrative
review by October 23, 1996.
ADDRESSES: Written requests for copies
of the summary of safety and
effectiveness data and petitions for
administrative review to the Dockets
Management Branch (HFA–305), Food
and Drug Administration, 12420
Parklawn Dr., rm. 1–23, Rockville, MD
20857.
FOR FURTHER INFORMATION CONTACT:
Peter E. Maxim, Center for Devices and
Radiological Health (HFZ–440), Food
and Drug Administration, 2098 Gaither
Rd., Rockville, MD 20850, 301–594–
1293.
SUPPLEMENTARY INFORMATION: On
February 24, 1995, Neopath, Inc.,
Redmond, WA 98052, submitted to
CDRH an application for premarket
approval of the AutoPap 300 QC
System. The device is an automated
cervical cytology screening device

intended for use in the quality control
and rescreening of previously screened
Papanicolaou (Pap) smear slides. The
AutoPap 300 QC System is to be used
only on conventionally prepared Pap
smear slides that have been previously
classified as within normal limits
(WNL) and satisfactory for
interpretation by a screening cytologist.
The AutoPap 300 QC System is not
intended to replace the current
laboratory slide review processes
referred to as ‘‘high risk rescreen.’’

On August 8, 1995, the Hematology
and Pathology Devices Panel of the
Medical Devices Advisory Committee,
an FDA advisory committee, reviewed
and recommended approval of the
application. On September 29, 1995,
CDRH approved the application by a
letter to the applicant from the Director
of the Office of Device Evaluation,
CDRH.

A summary of the safety and
effectiveness data on which CDRH
based its approval is on file in the
Dockets Management Branch (address
above) and is available from that office
upon written request. Requests should
be identified with the name of the
device and the docket number found in
brackets in the heading of this
document.

Opportunity for Administrative Review
Section 515(d)(3) of the act (21 U.S.C.

360e(d)(3)) authorizes any interested
person to petition, under section 515(g)
of the act, for administrative review of
CDRH’s decision to approve this
application. A petitioner may request
either a formal hearing under part 12 (21
CFR part 12) of FDA’s administrative
practices and procedures regulations or
a review of the application and CDRH’s
action by an independent advisory
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committee of experts. A petition is to be
in the form of a petition for
reconsideration under § 10.33(b) (21
CFR 10.33(b)). A petitioner shall
identify the form of review requested
(hearing or independent advisory
committee) and shall submit with the
petition supporting data and
information showing that there is a
genuine and substantial issue of
material fact for resolution through
administrative review. After reviewing
the petition, FDA will decide whether to
grant or deny the petition and will
publish a notice of its decision in the
Federal Register. If FDA grants the
petition, the notice will state the issue
to be reviewed, the form of review to be
used, the persons who may participate
in the review, the time and place where
the review will occur, and other details.

Petitioners may, at any time on or
before October 23, 1996, file with the
Dockets Management Branch (address
above) two copies of each petition and
supporting data and information,
identified with the name of the device
and the docket number found in
brackets in the heading of this
document. Received petitions may be
seen in the office above between 9 a.m.
and 4 p.m., Monday through Friday.

This notice is issued under the
Federal Food, Drug, and Cosmetic Act
(secs. 515(d), 520(h) (21 U.S.C. 360e(d),
360j(h))) and under authority delegated
to the Commissioner of Food and Drugs
(21 CFR 5.10) and redelegated to the
Director, Center for Devices and
Radiological Health (21 CFR 5.53).

Dated: September 11, 1996.
Joseph A. Levitt,
Deputy Director for Regulations Policy, Center
for Devices and Radiological Health.
[FR Doc. 96–24364 Filed 9–18–96; 4:05 pm]
BILLING CODE 4160–01–F

Health Care Financing Administration

[HCFA–9042, R–197]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, has submitted to the
Office of Management and Budget
(OMB) the following proposal for the
collection of information. Interested
persons are invited to send comments
regarding the burden estimate or any
other aspect of this collection of
information, including any of the

following subjects: (1) The necessity and
utility of the proposed information
collection for the proper performance of
the agency’s functions; (2) the accuracy
of the estimated burden; (3) ways to
enhance the quality, utility, and clarity
of the information to be collected; and
(4) the use of automated collection
techniques or other forms of information
technology to minimize the information
collection burden.

1. Type of Information Collection
Request: Reinstatement, without change,
of a previously approved collection for
which approval has expired; Title of
Information Collection: Request for
Accelerated Payments; Form No.:
HCFA–9042; Use: These forms are used
by fiscal intermediaries to access a
provider’s eligibility for accelerated
payments. Such payment is granted if
there is an unusual delay in processing
bills. Frequency: On occasion; Affected
Public: Business or other for-profit, and
Not for-profit institutions; Number of
Respondents: 854; Total Annual
Responses: 854; Total Annual Hours
Requested: 427.

2. Type of Information Collection
Request: New collection; Title of
Information Collection: Maximizing the
Effective Use of Telemedicine: A Study
of the Effect, Cost Effectiveness, and
Utilization Patterns of Consultations via
Telemedicine; Form No.: HCFA–R–197;
Use: The major objective of this study is
to evaluate the medical and cost
effectiveness of three different
categories of telemedicine services.
Frequency: Other (periodically);
Affected Public: Individuals and
households, Business or other for profit,
and Not for profit institutions; Number
of Respondents: 1,819; Total Annual
Responses: 11,095; Total Annual Hours
Requested: 1,564.

To obtain copies of the supporting
statement for the proposed paperwork
collections referenced above, access
HCFA’s WEB SITE ADDRESS at http://
www.hcfa.gov , or to obtain the
supporting statement and any related
forms, E-mail your request, including
your address and phone number, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 30 days of this notice directly to
the HCFA Paperwork Clearance Officer
designated at the following address:
OMB Human Resources and Housing
Branch, Attention: Allison Eydt, New
Executive Office Building, Room 10235,
Washington, D.C. 20503.

Dated: September 10, 1996.
Edwin J. Glatzel,
Director, Management Analysis and Planning
Staff, Office of Financial and Human
Resources, Health Care Financing
Administration.
[FR Doc. 96–24214 Filed 9–20–96; 8:45 am]
BILLING CODE 4120–03–P

[MB–100–N]
RIN 0938–AH44

Medicaid Program; Final Limitations
on Aggregate Payments to
Disproportionate Share Hospitals:
Federal Fiscal Year 1996

AGENCY: Health Care Financing
Administration (HCFA), HHS.
ACTION: Notice.

SUMMARY: This notice announces the
final Federal fiscal year (FFY) 1996
national target and individual State
allotments for Medicaid payment
adjustments made to hospitals that serve
a disproportionate number of Medicaid
recipients and low-income patients with
special needs. We are publishing this
notice in accordance with the
provisions of section 1923(f)(1)(C) of the
Social Security Act and implementing
regulations at 42 CFR 447.297 through
447.299. The final FFY 1996 State DSH
allotments published in this notice
supersede the preliminary FFY 1996
DSH allotments that were published in
the Federal Register on May 9, 1996.
EFFECTIVE DATE: The final DSH payment
adjustment expenditure limits included
in this notice apply to Medicaid DSH
payment adjustments for FFY 1996.
FOR FURTHER INFORMATION CONTACT:
Richard Strauss, (410) 786–2019.

SUPPLEMENTARY INFORMATION:

I. Background
Section 1902(a)(13)(A) of the Social

Security Act (the Act) requires States to
ensure that their Medicaid payment
rates include payment adjustments for
Medicaid-participating hospitals that
serve a large number of Medicaid
recipients and other low-income
individuals with special needs (referred
to as disproportionate share hospitals
(DSH)). The DSH payment adjustments
are calculated on the basis of formulas
specified in section 1923 of the Act.

Section 1923(f) of the Act and
implementing Medicaid regulations at
42 CFR 447.297 through 447.299 require
us to estimate and publish in the
Federal Register the national target and
each State’s allotment for DSH
payments for each Federal fiscal year
(FFY). The implementing regulations
provide that the national aggregate DSH


